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This  Employers'  Guide  to  Workers'  Compensation  has  been  compiled  by  the 
Public  Information  Office  at  the  Department  of  Industrial  Accidents  (DIA)  to  assist 
Massachusetts  employers  in  their  dealings  with  workers'  compensation.  The  purpose  of 
this  guide  is  to  assemble  in  one  publication  all  the  information  an  employer  in 
Massachusetts  needs  in  order  to  comply  with  the  insurance  and  reporting  requirements  of 
the  Massachusetts  workers'  compensation  law. 

Included  in  this  guide  are  sections  on: 

Who  must  be  covered 

What  injuries  must  be  reported 

The  reporting/claim  process  -  from  injury  to  adjudication 
Why  employers  receive  violation  notices  and  how  to  appeal  them 
Reducing  your  Insurance  rate  /Managing  your  injuries 
Questions  and  Answers 

The  Public  Information  Office  welcomes  comments  and  /or  suggestions  on 
information  to  add  in  upcoming  revisions.  Suggestions  and  comments  should  be  sent  to: 

Public  Information  Office 
Department  of  Industrial  Accidents 
600  Washington  Street,  7th  Floor 
Boston,  MA  021 11 

EMPLOYERS'  GUIDE  TO  WORKERS'  COMPENSATION 

Employers  in  Massachusetts  have  certain  obligations  under  Massachusetts  General 
Laws,  Chapter  152,  the  Workers'  Compensation  Act.  This  guide  outlines  employers' 
requirements  for  compliance  with  the  law.  The  Department  of  Industrial  Accidents 
administers  workers'  compensation  within  the  Commonwealth;  the  Public  Information 
Office  can  be  called  at  1-800-323-3249.  Information  may  also  be  obtained  by  calling  the 
regional  offices  in  Lawrence  (508-683-6420),  Fall  River  (508-676-3406).  Worcester 
(508-753-2072)  and  Springfield  (413-784-1 138). 
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INSURANCE  REQUIREMENTS 


All  employers  in  Massachusetts  are  required  by  state  law  to  cam'  workers' 
compensation  insurance  covering  their  employees,  including  themselves  if  they  are  an 
employee  of  their  company.  This  requirement  applies  regardless  of  the  number  of  hours 
worked  in  any  given  week,  except  that  domestic  service  employees  must  work  a 
minimum  of  1 6  hours  per  week  in  order  to  require  coverage. 

Sole  proprietors  of  an  unincorporated  business  generally  can  not  obtain  workers' 
compensation  insurance  on  themselves,  unless  they  incorporate. 

Employers  operating  without  workers'  compensation  coverage  will  be  issued 
a  STOP  WORK  ORDER  by  the  DIA  Office  of  Investigations  and  shall  be  assessed 
a  S100  per  day  fine  commencing  on  the  date  of  the  STOP  WORK  ORDER  and 
accruing  until  the  date  insurance  coverage  becomes  effective  as  authorized  under 
M.G.L.  Chapter  152,  Section  25C  and  the  fine  is  paid.  In  addition,  the  employer 
may  be  subject  to  criminal  sanctions  including,  not  more  than  one  year 
imprisonment  and/or  up  to  a  S1500  fine,  upon  conviction.  Uninsured  employers 
may  also  be  subject  to  debarment  from  public  contracts. 

Employers  are  required  to  notify  every  employee  of  the  name  of  their  applicable 
workers'  compensation  insurance  carrier.  A  "NOTICE  TO  EMPLOYEES"  form  is 
available  from  the  DIA  and/or  the  insurance  company  and  should  be  posted  in  a 
conspicuous  area.  Failure  to  post  this  information  may  subject  the  employer  to  a  fine  of 
ONE  HUNDRED  DOLLARS. 


INJURY  REPORTING  REQUIREMENTS 

An  injured  worker  becomes  eligible  for  WEEKLY  compensation  indemnity 
benefits  when  he/she  has  been  disabled  due  to  an  injury  or  occupational  illness,  and 
is  incapable  of  earning  full  wages  for  five  or  more  calendar  days  (days  do  not  have  to 
be  consecutive).  The  employer  is  required  to  file  the  Employer's  First  Report  of 
Injury /Illness/Death  under  this  situation. 

Form  101.  Employers'  First  Report  of  Injury /Illness  Death,  (attached)  must  be 
submitted  to  the  Department  of  Industrial  Accidents,  the  insurance  carrier  and  the 
employee,  when  an  injury  or  illness  renders  an  employee  incapable  of  earning  full  wages 
for  five  or  more  calendar  days.  This  report  must  be  sent  to  the  Department  within  seven 
days  (not  including  Sundays  and  legal  holidays)  from  the  fifth  day  the  employee  has  been 
disabled  because  of  the  accident.  Forms  may  be  duplicated  as  needed:  however,  original 
signatures  are  still  required  on  forms  submitted  to  the  Department. 
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Submission  of  a  Form  101  does  not  constitute  an  admission  of  liability. 
Failure  to  file  the  First  Report  in  accordance  with  the  time  frame  mandated  by  law 
may  result  in  a  S100  fine. 

If  an  employee  does  not  report  the  accident  to  you  right  away,  you  have  seven  days 
(again,  not  counting  Sundays  or  legal  holidays)  from  the  receipt  of  a  notice  of  injury',  to 
file  the  Form  101.  For  example,  if  an  employee  was  out  of  work  for  three  weeks,  and 
only  when  the  employee  returned  did  he  or  she  claim  that  their  absence  was  due  to  an 
injury  on  the  job,  you  would  have  seven  days  from  the  notification  to  file  the  Form  101 . 

[Note:  Be  sure  to  fill  out  the  box  on  the  Form  101  marked  "DATE  REPORTED"  with 
the  date  the  injury  was  actually  reported  to  you.  so  that  your  company  will  not  be  fined 
for  failing  to  file  the  report  within  the  statutory  limits.] 

Injuries  which  result  in  a  disability  for  less  than  five  calendar  days  and/or  involve  a 
medical  claim  only  should  be  reported  to  the  insurance  carrier  only.  Contact  your 
insurance  carrier  to  obtain  the  forms  used  to  report  these  injuries. 

WHAT  TO  DO  WITH  THE  FORM  101 

You  should  make  three  (3)  copies  of  this  form.  Mail  the  original  101  form  to: 

Department  of  Industrial  Accidents  -  Department  101 
600  Washington  Street,  7th  floor 
Boston,  MA  021 11 

One  ( 1 )  copy  MUST  be  given  to  the  employee,  send  one  ( 1 )  copy  to  your 
insurance  company  and  keep  one  (1)  copy  for  your  records.  If  the  Form  101  you 
submitted  is  rejected  by  the  DIA  and  returned  to  you,  then  additional  information  is 
required.  Add  the  information  to  the  rejected  form  and  re-submit  that  form.  If  a  new  form 
is  filled  out,  include  a  copy  of  the  date-stamped  rejected  form  with  your  new  submission. 
This  will  help  you  to  avoid  incurring  a  fine. 

REASONS  FOR  WHICH  EMPLOYERS  RECEIVE 
A  FIRST  REPORT  VIOLATION  NOTICE 

The  employer  ,  erroneously,  does  not  file  a  first  report  of  injury  with  the  DIA  and 
files  only  with  his/her  insurance  agent  or  company. 
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The  employer  files  with  his/her  insurance  agent  or  company,  and  fails  to  meet  the 
legal  obligation  to  file  with  the  State. 

The  employer  receives  a  form  back  from  the  Department  and  does  not  refile  the 
form  with  the  needed  corrections. 


HOW  TO  APPEAL  AN  EMPLOYER  S  VIOLATION  NOTICE 


The  Department  of  Industrial  Accidents  is  required  by  law  to  fine  those  employers 
who  have  not  filed  a  correct  First  Report  of  Injury /Illness/Death  within  the  statutory  time 
limits. 

If  you  should  receive  from  the  Department  an  Employer  Injun'  Report  Violation 
Notice  and  believe  that  it  is  not  warranted,  here  are  the  easy  steps  to  appeal  it: 

STEP  1 :  Briefly  state  in  a  letter  the  reasons  for  your  belief  that  you  are  not  liable 
for  this  fine.  You  must  do  this  within  30  days  from  the  date  of  the  Violation 
Notice.  Include  all  RELEVANT  information  and  a  copy  of  the  Violation  Notice 
with  your  appeal  and  mail  it  to:     Department  of  Industrial  Accidents 

First  Report  Appeals 

P.O.  Box  9106 

Essex  Station 

Boston,  MA  02112-9106 

STEP  2:  Wait  for  the  Department's  response  to  your  appeal.  The  Department  will 
conduct  an  individual  administrative  review  of  your  appeal.  This  means  that  we 
will  research  and/or  pull  the  original  forms  from  our  files  and  confirm  the  basis  for 
the  original  issuance  of  the  fine.  If  the  research  and  review  supports  your 
contention,  we  will  take  corrective  action  to  withdraw  the  violation.. 

STEP  3:  If  you  are  not  satisfied  with  the  result  of  this  administrative  review,  you 
have  the  right  to  request  a  formal  hearing  by  the  Department  within  14  days  of 
receiving  our  decision.  You  will  be  notified  of  the  date,  time  and  place  of  this 
hearing. 

Otherwise,  the  fine  is  due  within  14  days  of  receipt  of  the  administrative  review. 
Only  one  administrative  review  is  allowed  for  each  violation. 


5 


THE  CLAIMS/INJURY  REPORTING  PROCESS 


The  step-by-step  procedure  for  claims  processing  and  adjudication  is  listed  below. 

STEP  1  INJURY: 

When  an  employee  is  disabled  or  incapable  of  earning  full  wages  for  five  or 
more  calendar  days  due  to  an  occupational  injury/illness/death,  the 
employer  must  file  a  Form  101  with  the  Department  of  Industrial  Accidents 
and  the  company's  insurance  carrier.  This  form  must  be  sent  within  seven 
days  (not  including  Sundays  and  legal  holidays)  from  the  fifth  day  of 
disability. 

STEP  2  PAYMENT/CLAIM: 

Once  the  insurer  receives  the  Form  101,  they  have  14  days  to  pay  benefits 
or  notify  the  employee  and  the  DIA  that  they  are  contesting  the  claim.  The 
insurance  company  can  pay  on  a  claim  for  up  to  1 80  days  without  prejudice, 
during  which  time  they  can  stop  or  modify'  the  payments,  after  giving  a 
seven  day  notice  to  the  injured  worker  and  the  Department.  After  the  1 80 
day  pay-without-prejudice  period  has  passed,  the  insurer  can  stop  or  reduce 
payment  only  for  reasons  specified  by  the  workers'  compensation  act  and 
regulations.  If  the  insurer  contests  the  claim  or  stops  or  reduces  payment 
once  it  has  been  initiated,  the  employee  can  file  an  Employee  Claim  form 
(Form  1 10)  to  commence  the  Dispute  Resolution  process  at  the  Department 
of  Industrial  Accidents  once  30  days  have  passed  from  the  alleged  onset  of 
disability. 

STEP  3  CONCILIATION: 

The  first  proceeding  scheduled  on  a  contested  claim  is  an  informal 
conciliation,  which  is  held  within  a  few  weeks  of  the  claim  being  received 
by  the  DIA.  At  conciliation  an  attempt  is  made  to  settle  the  issues  in 
dispute.  If  an  agreement  is  not  reached,  the  claim  is  referred  to  a 
conference  before  an  Administrative  Judge. 

STEP  4  CONFERENCE: 

The  Industrial  Accident  Board  is  made  up  of  the  Department's 
Administrative  Judges,  who  rule  on  disputed  workers'  compensation  claims. 
The  conference  is  the  first  proceeding  before  a  judge.  The  insurer  and  the 
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employee  must  be  present  at  the  conference.  The  Judge  may  issue  an  order 
at  this  stage.  If  both  sides  agree  with  the  order,  the  case  proceeds  no 
further.  If  the  order  is  unacceptable  to  either  side,  the  case  may  be  appealed 
and  it  will  proceed  to  the  hearing  stage. 

STEP  5  HEARING: 

At  a  full  hearing  the  same  Administrative  Judge  who  presided  at  the 
conference  considers  all  the  evidence.  Rules  of  evidence  now  apply,  and 
witnesses  can  be  subpoenaed.  After  reviewing  all  the  information  available, 
the  Judge  will  then  issue  a  written  decision.  If  either  party  to  the  case 
believes  the  Judge  made  an  error  of  fact,  or  exceeded  his/her  authority  with 
the  ruling,  the  part}'  has  30  days  to  file  an  appeal  to  the  Reviewing  Board. 

STEP  6         REVIEWING  BOARD: 

This  board  is  made  up  of  six  Administrative  Law  Judges,  three  of  whom 
will  examine  the  hearing  transcripts,  and  may  ask  for  oral  argument  from 
the  attorneys  for  both  parties.  This  panel  can  reverse  the  Administrative 
Judge's  decision.  Reviewing  Board  decisions  can  be  appealed  to  the 
Massachusetts  Court  of  Appeals. 
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VOCATIONAL  REHABILITATION  SERVICES 


The  Office  of  Education  and  Vocational  Rehabilitation  (OEVR)  is  responsible  for 
contacting  and  meeting  with  all  injured  employees  referred  to  it.  to  determine  suitability 
for  vocational  rehabilitation  services.  If  an  employee  refuses  to  meet  with  a  vocational 
rehabilitation  review  officer  in  the  Department,  it  can  result  in  the  loss  of  compensation 
during  the  period  of  such  refusal.  If  an  injured  employee  is  determined  suitable  for 
vocational  rehabilitation  services  by  OEVR  and  refuses  such  services,  the  insurer  may 
reduce  weekly  benefits  by  15%  upon  written  request  from  OEVR.  who  may  authorize 
such  reduction. 

OEVR  encourages  the  voluntary  development  of  rehabilitation  programs  between 
the  injured  worker  and  the  insurer.  The  vocational  rehabilitation  provider,  certified  by 
OEVR.  may  contact  the  employer  for  information  on  the  employee  to  aid  in  writing  of  the 
rehabilitation  program.  The  cooperation  of  the  employer  in  the  collection  of  this 
information  will  lead  to  a  smoother  process  for  all  parties  involved. 

Vocational  rehabilitation  services  are  non-medical  services  that  may  be  needed  to 
restore  the  employee  to  suitable  employment  at  a  salary  that  is  commensurate  with  what 
he/she  earned  before  the  injury. 

Vocational  rehabilitation  does  not  necessarily  mean  retraining;  services  are 
designed  to  help  the  employee  (in  order  of  priority): 

1 .  Return  to  their  old  job. 

2.  Return  to  their  old  job  with  modifications  such  as  in  equipment,  working 
hours  or  working  conditions. 

3.  Find  a  new  job  with  the  old  employer  or  with  a  different  employer. 

4.  Retrain  the  employee  for  a  new  job. 

The  benefit  to  the  employer  for  returning  an  employee  back  to  work,  whether  it  is 
on  light  duty  or  through  modifications  in  the  workplace  or  work  hours,  would  be  an 
improved  workers'  compensation  history  and  a  modification  of  their  insurance  rates. 
M.G.L.  Ch.  152,  s.  75B,  as  added  by  Ch.  572,  s.  58  of  the  Acts  of  1985,  prohibits  an 
employer  in  Massachusetts  from  firing,  refusing  to  hire,  rehire,  or  promote  or  otherwise 
discriminating  against  a  qualified  handicapped  person  on  account  of  that  person's 
handicap. 
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LUMP  SUM  SETTLEMENT 


In  many  cases  an  insurer  will  agree  to  settle  a  case  through  a  lump  sum  settlement, 
which  is  a  one  time  payment  in  lieu  of  some,  or  all  future  benefits.  Under  the  new 
workers'  compensation  law,  employers  with  an  experience  modification  that  could  be 
affected  by  the  settlement  must  give  a  written  consent  for  the  settlement  between  the 
insurer  and  the  employee. 

THE  BEST  WAY  TO  REDUCE  YOUR 
WORKERS  COMPENSATION  INSURANCE  EXPENSE 


This  section  is  designed  to  provide  employers  with  some  suggestions  on  ways  to 
help  them  manage  their  workers'  compensation  claims.  The  two  primary  means  of  doing 
this  are: 

❖  Preventing  the  injury  before  it  happens:  Pre  -loss  objective. 
♦>  Getting  the  employee  back  to  work:  Post-loss  objective. 


Pre-loss  Objective 


Most  injuries  can  be  prevented  before  they  occur.  Here  are  some  of  the  things  you 
can  do  to  prevent  injuries  at  your  company: 

1.       EDUCATION:  The  best  way  to  reduce  injury  and  illness  in  the  workplace  is  to 
establish  a  comprehensive  safety  and  health  education  and  training  program.  Preventive 
programs  designed  to  train  you  and  your  employees  in  the  recognition,  avoidance,  and 
prevention  of  unsafe  or  unhealthy  working  conditions  in  the  workplace  have  been 
successful  in  reducing  injur}'  and  illness  as  well  as  increasing  productivity. 
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The  DIA  Office  of  Safety  is  charged  with  occupational  safety  and  health  education 
and  training  of  employees  and  employers,  and  providing  advice  and  assistance  in  the 
prevention  of  occupational  injury,  illness,  and  death  in  the  workplace  (MGL  23E,  section 
3).  For  information  on  these  programs  and  the  safety  grant  program,  please  contact: 

The  Office  of  Safety 
Department  of  Industrial  Accidents 
600  Washington  St.,  7th  Floor 
Boston,  MA  021 11 

Telephone:  (800)  323-3249,  ext.  377 

2.       JOINT  LABOR-MANAGEMENT  SAFETY  COMMITTEES:  An  essential 
ingredient  for  reducing  injur}'  and  illness  is  the  establishment  of  a  joint  labor-management 
safety  committee  at  the  worksite.  This  committee  will  provide  a  systematic  forum  for 
identifying  and  correcting  health  and  safety  concerns  in  the  workplace.  Worker 
participation  and  involvement  is  fundamental  to  the  success  of  any  occupational  health 
and  safety  program. 


Post  Loss  Objective 


If  you  show  your  employees  that  you  care  about  their  safety  they  will  make 
the  extra  effort  to  ensure  that  your  company  is  a  safe  place  to  work. 

After  an  injury  has  occurred,  there  are  things  you  can  do  that  will  affect  your 
workers'  compensation  insurance  costs. 

1.  MEDICAL  ATTENTION:  When  an  employee  is  injured,  the  most  important 
thing  is  to  provide  medical  attention  as  soon  as  possible.  An  injured  employee  is  entitled 
to  adequate  and  reasonable  medical  care,  including  doctor  visits,  hospital  services, 
prescriptions,  etc.  Except  for  the  employee's  first  scheduled  appointment,  which  an 
insurer  or  self-insurer  may  require  to  be  with  a  health  provider  within  their  preferred 
provider  arrangement,  the  worker  has  the  right  to  choose  his/her  own  health  care 
professional  for  treatment  and  to  change  this  professional  once.  Speedy  and  efficient 
medical  attention  can  reduce  the  long  term  disability  of  the  employee  and  keep  insurance 
premiums  down. 

2.  INJURY  REPORT:  Fill  out  all  forms  that  need  to  be  filed  and  notify  your 
workers'  compensation  insurance  company  of  all  injuries.  If  the  employee  is  disabled,  or 
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not  capable  of  earning  his/her  full  wages  for  five  or  more  calendar  days,  you  must  notify 
the  Department  of  Industrial  Accidents.  Remember,  there  is  a  fine  if  you  do  not  file  the 
correct  form  in  a  timely  manner. 

You  should  notify'  the  adjuster  for  the  insurance  company  and  provide  the  adjuster 
with  any  documents  he/she  needs,  so  that  the  claim  can  be  processed  without 
unreasonable  delay.  This  is  very  important,  because  if  by  the  third  week  the  employee 
does  not  get  paid,  the  chances  of  him  or  her  contacting  a  lawyer  is  very  high,  therefore 
increasing  the  cost  of  handling  the  claim. 

3.  INFORMATION:  Maintain  contact  with  the  employee,  the  adjuster,  the  medical 
providers  and  any  other  party  involved.  Keep  records  of  all  documents  and  give  the 
employee  a  copy.  Remember  to  treat  the  injured  employee  with  dignity.  Almost  all 
claims  are  genuine.  This  simple  gesture  on  your  part  will  encourage  the  employee  to  get 
back  to  work  as  soon  as  possible. 

4.  RETURN  TO  WORK:  One  of  the  most  important  ways  to  reduce  your  workers 
compensation  costs  is  by  returning  the  injured  worker  to  work.  Job  or  tool  modification 
can  help  the  injured  worker  return  to  work  as  soon  as  possible,  and  helps  prevent  future 
injuries.  The  presence  of  an  injured  employee  encourages  others  to  be  careful  while  on 
the  job,  thereby  minimizing  the  chance  of  a  reoccurrence.  The  act  provides  that 
employees  who  return  to  work  may,  within  the  first  21  days  of  their  return,  be  reinstated 
on  workers'  compensation  benefits  if  they  give  notice  to  the  employer  and  insurer  that  due 
to  their  injury  they  cannot  continue  to  work. 

Ensuring  that  your  employees  have  a  safe  workplace,  and  showing  your  employees 
you  care  about  their  safety  and  well  being  before  and  after  the  injur}',  are  the  best  ways  to 
reduce  your  workers'  compensation  costs.  You  as  the  employer  can  have  a  major  effect 
on  your  insurance  costs  if  you  establish  a  policy  with  that  goal. 


THE  AMERICANS  WITH  DISABILITY  ACT  (ADA) 


An  employer  may  not  inquire  into  an  applicant's  workers'  compensation  history 
before  making  a  conditional  offer  of  employment. 

After  making  a  conditional  offer,  an  employer  may  ask  about  a  person's  workers' 
compensation  history  in  a  medical  inquiry  or  examination  that  is  required  of  all  applicants 
in  the  same  job  category. 
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An  employer  may  not  require  an  applicant  to  have  a  medical  examination  because 
a  response  to  a  medical  inquiry  (as  opposed  to  results  from  a  medical  examination) 
discloses  a  previous  on-the-job  injur}',  unless  all  applicants  in  the  same  job  category  are 
required  to  have  the  examination. 

Whether  an  injured  worker  is  protected  by  the  ADA  will  depend  on  whether  or  not 
the  person  meets  the  ADA  definition  of  an  "individual  with  a  disability"  and  "qualified 
individual  with  a  disability." 

The  fact  that  an  employee  is  awarded  workers'  compensation  benefits,  or  is 
assigned  a  high  workers'  compensation  disability  rating,  does  not  automatically  establish 
that  this  person  is  protected  by  the  ADA. 

Filing  a  workers'  compensation  claim  does  not  prevent  an  injured  worker  from 
filing  a  charge  under  the  ADA.  "Exclusivity"  clauses  in  state  workers'  compensation  laws 
bar  all  other  civil  remedies  related  to  an  injury  that  has  been  compensated  by  a  workers' 
compensation  system.  However,  these  clauses  do  not  prohibit  a  qualified  individual  with 
a  disability  from  filing  a  discrimination  charge  with  EEOC,  or  filing  a  suit  under  the 
ADA,  if  issued  a  "right  to  sue"  letter  by  EEOC. 

The  Americans  with  Disability  Act  (ADA)  prohibits  you  from  giving  a 
physical  or  medical  examination  to  a  potential  applicant,  unless  a  job  has  been 
offered  to  the  person.  Remember  it  is  illegal  to  discriminate  against  people  with  a 
disability.  For  more  information  on  the  ADA  act,  please  call  the  Equal  Employment 
Opportunity  Commission  (EEOC)  at  1-800-669-4000  and  The  Massachusetts 
Coalition  of  Citizens  with  Disabilities  at  (617)  482-1336 
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QUESTIONS  AND  ANSWERS 

Here  are  some  of  the  most  commonly  asked  questions  about  workers' 
compensation: 

Q:      HOW  DOES  THE  WORKERS'  COMPENSATION  LAW  DEFINE  AN 
EMPLOYEE? 

A:       §1  (4)  states  that  an  employee  is  "every  person  in  the  service  of  another  under  any 
contract  of  hire,  express  or  implied,  oral  or  written".  Exceptions  include;  but  are 
not  limited  to: 

Seamen  engaged  in  interstate/foreign  commerce; 

Salesmen  of  real  estate  or  consumer  goods  who  work  on  a  commission,  or 
buy/sell  basis,  other  than  in  a  retail  establishment,  (with  a  written  contract 
stating  they  are  not  treated  as  an  employee  under  federal  tax  law); 

Taxi  drivers  who  lease  their  cabs  on  a  fee  basis  not  related  to  fares  collected 
(and  who  are  not  treated  as  an  employee  under  federal  tax  law); 

Persons  engaged  in  interstate/foreign  commerce  who  are  covered  by  federal 
law  for  compensation  for  injur}'  or  death. 

Q:      WHERE  DO  I  GET  THE  FIRST  REPORT  OF  INJURY  FORMS  I  NEED  TO 
FILE  THESE  REPORTS? 

NOTE:  All  DIA  forms  are  reproducible. 

A:      DIA  forms  can  be  obtained  either  from  your  insurance  company  or  from  the  DIA. 
You  should  ensure  that  your  company  has  an  adequate  supply  on  hand  at  your 
place  of  business;  it  may  be  too  late  to  get  the  forms  once  an  accident  takes  place. 

Q:      I  AM  STARTING  A  BUSINESS  AND  NEED  WORKERS'  COMPENSATION 
INSURANCE.  WHAT  DO  I  DO? 

A:      You  can  obtain  insurance  through  any  insurance  agent  or  broker  who  handles 

business  insurance,  or  through  a  direct  writer  of  insurance.  For  more  information 
call  the  Insurance  Rating  Bureau,  (617)  439-9030. 

Q:      I  OWN  A  SMALL  BUSINESS.  THE  ONLY  PERSON  WORKING  WITH  ME  IS 
MY  WIFE  (or  any  relative).  DO  I  NEED  WORKERS'  COMPENSATION 
INSURANCE? 


13 


A:       Yes,  family  members  must  be  covered  by  workers'  compensation  insurance,  even 
if  they  are  the  only  employees  of  the  company. 

Q:      I  AM  AN  EMPLOYER.  AND  I  HAVE  A  QUESTION  ABOUT  THE 
EXPERIENCE  MODIFICATION  FOR  MY  BUSINESS. 

A:      Call  the  Insurance  Rating  Bureau,  (617)  439-9030. 

Q:      I  AM  AN  EMPLOYER;  WHO  CAN  ANSWER  A  QUESTION  ABOUT  THE 
ASSESSMENT  ON  MY  WORKERS'  COMPENSATION  INSURANCE? 

A:      Call  the  Office  of  Administration  and  Data  processing,  at  the  Department  of 
Industrial  Accidents,  (617)  727-4900  X  232. 

Q:      AFTER  MY  EMPLOYEE  HAS  BEEN  INJURED  ON  THE  JOB,  HOW  LONG 
DOES  THE  INSURANCE  COMPANY  HAVE  TO  RESPOND? 

A:      When  an  employee  has  been  disabled  for  five  calendar  days  due  to  an  injur}'  on  the 
job,  the  employer  must  then  file  a  First  Report  of  Injur}-  form  with  the  insurance 
company  and  the  Department  of  Industrial  Accidents.  The  insurance  company 
then  has  14  days  to  mail  a  check  to  the  employee;  or,  if  they  intend  to  contest  the 
claim,  to  send  a  certified  letter  denying  compensation. 

Q:      I  NEED  TO  REPLACE  AN  EMPLOYEE  WHO  WAS  INJURED  AND  IS 

COLLECTING  WORKERS'  COMPENSATION;  DO  I  HAVE  TO  HOLD  THE 
JOB  OPEN  FOR  THE  EMPLOYEE? 

A:      Unless  a  union  contract,  or  the  individual's  contract  of  hire  requires  it,  an  employer 
does  not  have  to  hold  an  injured  worker's  job  open  while  they  are  unable  to  work 
due  to  an  occupational  accident.  But  §75A  of  the  workers'  compensation  law  does 
require  employers  to  give  preferential  treatment  in  the  rehiring  of  injured  workers 
when  they  are  ready  to  return  to  work.  §75B  requires  that  employers  make  all 
reasonable  accommodations  to  anyone  who  is  deemed  to  be  a  qualified 
handicapped  person  under  c.  1 5  IB. 

Q:      WHAT  MUST  EMPLOYERS  DO  TO  MAKE  SURE  THAT  EMPLOYEES  ARE 
AWARE  OF  INSURANCE  COVERAGE  AND/OR  OTHER  RELATED 
INFORMATION? 

A:      All  employers  must  post  a  NOTICE  TO  EMPLOYEES  on  a  bulletin  board  in  a 
suitable  public  area  on  their  premises.  The  notice,  which  is  available  at  all  DIA 
offices  and  included  in  this  brochure,  must  be  completed  in  its  entirety,  indicating 
the  insurance  carrier,  the  address,  policy  number  and  a  contact  person  to  whom 
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injuries  or  incidents  should  be  reported.  This  is  all  public  information,  and  must 
be  readily  available  to  any  person  who  needs  it.  Failure  to  provide  the  information 
to  the  employee  is  a  violation  of  the  law.  and  the  employer  is  subject  to  a  fine. 

Q:      AS  AN  EMPLOYER  WHAT  RIGHTS  DO  I  HAVE  DURING  THE  CLAIM 
PROCESS? 

A:      As  an  employer,  you  pay  through  assessments  and  premiums  for  workers' 

compensation  coverage.  While  the  insurer  is  legally  the  interested  party  during  the 
claims  proceeding,  the  employer  will  receive  notice  of  a  hearing,  a  lump  sum 
conference  or  a  proceeding  involving  employer  misconduct  (§28).  The  employer 
is  required  to  attend  only  the  §28  proceeding.  Should  the  employer  have  any 
pertinent  information  relating  to  any  claims,  they  should  inform  their  insurer. 
Employers  may  attend  conference  or  hearing  proceedings,  however,  they  may  not 
participate  unless  they  are  called  as  witnesses.  For  this  purpose,  all  employers  are 
encouraged  to  maintain  well  documented  records  of  all  accidents  and  reports 
including  names  of  witnesses. 

Q:      I  AM  SELF-EMPLOYED,  THE  SOLE  EMPLOYEE  OF  A  CORPORATION;  DO 
I  NEED  WORKERS'  COMPENSATION  INSURANCE? 

A:      Yes,  as  an  employee  of  the  corporation,  even  as  its  only  employee,  you  must  earn' 
workers'  compensation  insurance. 

v931101 
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FORM  101 


r 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  INDUSTRIAL  ACCIDENTS  -  DEPARTMENT  101 
600  WASHINGTON  STREET  -  7TH  FLOOR,  BOSTON,  MA  021 1 1 

FMPLOVFR'S  FIRST  REPORT  OF  TNTTFRY  OR  FATALITY 


DIA  BOARD  NO.: 


ENTER  IF  KNOWN 


File  this  form  if  injury  has  resulted  in  death  or  in  5  or  more  calendar  days  of  total  or  partial  incapacity  from  earning  wages. 
INSTRUCTIONS  AND  CODES  ON  THE  REVERSE  SIDE.  PLEASE  PRINT  OR  TYPE: 


E 
M 
P 
L 
O 
Y 
E 
E 


1.    Employee  s  Name  (Last.  First,  MI) 


2.  Home  Telephone 

(  ) 


3.  Social  Security  Number* 


4.  Sex 


5.    Home  Address  (No.  and  Street.  City,  State,  Zip) 


8.  Daw  of  Hire  (mm/dd/yy) 


9.  Date  of  Birth  (mm/dd/yy) 

/  / 


6.  Marital  Statu 
M  □    S  □ 


7.  Number  of  Dependents 


10.  Average  Weekly  Wage  $ 


Estimated       □  Aetna! 


11.  Employer  s  Name 


12.  Federal  Tax  ID.  Number 


M 
P 
L 


13.  Employer  s  Address  (No.  and  Street  City,  Slate.  Zip) 


14.  Employer  s  Telephone 
 i    I  • 


IS.  Industry  Code 


1 6.  Workers'  Compensation  Insurance  Carrier  (Not  Local  Agent/ Adjuster) 


17.  W.C.  Policy  Number 


8.  Self -Insured?  |~]  Yes  QNo 


19.  Self -Insurer  Number 


20.  Describe  Nature  of  Business  or  Article  Manufactured  (check  one) 

]  Service        ]  Wholesale  ]  Retail  J  Manufacturing 


21.  Dept.  No. 


Floor  No. 


22.  Date  of  Injury  (mm/dd/yy)         /  / 


I 

N 
J 
U 


23.   Location  Where  Injury  Occurred  (If  Different  Than  #13) 


24.  Injured  on  Employer's  Premises? 
□Ye.   [J  No 


25.  Employer's  Location  Code 


27.  First  Day  of  Total  or  Partial  Incapacity  to  Earn  Wages 
(mm/dd/yy)       /  / 


26.  If  Employee  Has  Died,  Date  of  Death  (mm/dd/yy) 


28.  Fifth  Day  of  Total  or  Partial  Incapacity  to  Earn  Wages 
(mm/dd/yy)         /  /  


29.  Source  of  Injury  (Chemicals,  Machinery,  Etc) 


30.  Describe  How  Injury/Exposure  Occurred  (Struck  By..  Jell  From. ..Exposed  To...) 


I 

N 
F 
O 
R 
M 
A 
T 
I 

O 


3 1 .  To  Whom  Was  Injury/Death  Reported? 

Position: 


32.  Dale  Reported  (mm/dd/yy) 


/  / 


33.  Date  Reported  as  Work  Related 
(mm/dd/yy) 

 /  / 


34.  Injury  Code(s) 


-Aw 


35.  Body  Part  Coded) 
a.  b. 


36.  Description  (Left  Leg.. .Lower  Back...) 


37.  Witness(es)  To  The  Injury?       ]  Yes  ]  No      If  "YES"  Please  Specify. 


38.'  Has  Employee  Returned  to  Work?       |  Yes         ]  No 


39.  Date  of  Return  (mm/dd/yy) 


40.  Employee's  Regular  Occupation 


40 A.  Returned  to  Regular  Occupation?  [  ]  Yes  ]  No 


41.  Preparer  for  Employer  (Please  Print  or  Type) 


42.  Tide 


43.    Preparer  s  Signature 


44.    Date  Prepared  (mm/dd/yy) 


•  Disclosing  Social  Security  Number  is  voluntary.  It  will  assist  in  the  processing  of  your  report. 
REPRODUCE  AS  NEEDED 


Form  #101  (2/93) 


FMPI  OYFR'S  FIRST  RFPORT  OF  IN.I1.HV  OF  F4TAI  TTY 


FILING  INSTRUCTIONS 


WHEN  TO  FILE:  File  this  form  within  7  calendar  days,  not  including  Sundays  and  legal  holidays,  of  receipt  of  nouce  ot  any  niury  ailegea 
to  have  arisen  out  of  and  in  the  course,  of  employment  which  totally  or  partially  incapacitates  an  employee  for  a  period  of  5  or  mere  calendar 
days  from  earning  wages.  This  form  is  not  an  admission  of  liability  but  must  be  filed  even  though  the  Employer  mav  relieve  thai  J  ..  Employee 
is  not  injured,  or  that  the  Employee  is  not  enntled  to  benefits  under  Chapter  152. 

WHERE  TO  FILE:  The  form  should  be  mailed  to  the  Department  of  Industrial  Accidents  at  the  address  shown  on  tne  front  of  the  form. 
Copies  must  also  be  provided  to  the  Employee  ana  to  trie  Employer's  Workers'  Compensaaon  Insurer. 

PENALTIES:  Failure  to  report  injuries  on  this  form  may  result  in  a  fine  of  S  100.00  in  accordance  with  Massachusetts  General  Laws. 
Chanter  152,  Section  6. 


INDUSTRY  CODES 


Apnt-nimrr  Forestry  and  Fiahing 

01  Agriculture  Production-Crops 

02  AgnculrurePioducucfl-Ljveaicck 

07  A  gnculture  Services 

08  Forestry 

09  Fishing.  Hunting  in  a  Tripping 

Mimrj 

10  Mail  Mining 

12  Coal  Mining 

1 3  Oil  ind  Gu  Extraction 

1 4  Nonmeuulic  Minerals.  Except  Fuels 


1 5  Generu  Building  Contnaors 

16  Hesvy  Coruaucuan.  Ex.  Building 

1 7  Special  Tnde  Contractor! 


20  Food  and  Kindred  Productions 

21  Tobacco  Products 

22  Textile  Mill  Products 

23  Apparei  ind  Other  Textile  Producu 

24  Lumber  and  Wood  Producu 

25  Furniture  and  Fixtures 

26  Paper  and  Allied  Producu 

27  Printing  and  Publishing 


28  C-,«maj  and  Allied  Producu 

29  Petroleum  and  Coal  Products 

30  Rubber  and  Misc.  Plasties  Producu 

31  Leather  and  Leather  Producu 

32  Stone,  Civ.  and  Glass  Producu 

33  Primary  Meul  Industries 

34  Fabric* tad  Maal  Priducu 

35  Industrial  Machinery  and  Eautpmeni 

36  Dectromc      Other  B 

37  Transportation  Equxpmen 

38  Instrumenu  and  Rela  teo  Producu 

39  Miscellaneous  Manufacturing  Industries 

T-»n«r><irunon  anrt  Puhhr  l>.:::n« 

40  Railroad  Transportation 

41  Local  and  Interurban  Passenger  Transit 

42  Trucking  and  Warehousing 

43  U.S.  Postal  Service 

44  Water  Transportation 

45  Transportation  by  An 

46  Pipelines.  Except  Natural  Gu 

47  Tnnsporunan  Services 

48  Cornmunicauoru 

49  Electric,  Gas  and  Sanitary  Services 


iVnolea  ale  Tride 

73 

Business  Services 

50 

Wholesale  Trade-Durable  Goods 

75 

Auto  Repair  Services  and  Puking 

51 

Wholesale  Trade-Nondurable  Goods 

76 

Miscellaneous  Repair  Services 

78 

Motion  Pictures 

Rrm1  Trfidt 

79 

Amusement  and  Recreation  Services 

32 

Building  Materials  and  Garden  Supplies 

80 

Health  S  erv.es 

53 

General  Merer, amy, sing  Stores 

81 

Legal  Services 

Food  Store* 

82 

Educational  Services 

55 

Automotive  Dealers  and  Service  Stations 

83 

Social  Services 

56 

Appuai  and  Accessory  Stores 

84 

Museums.  Botanical,  Zoological  Gardens 

57 

Furniture  and  Homefumiihing  Stores 

86 

Membership  Organizations 

58 

Eaang  and  Drinking  Pisces 

87 

Engineering  and  Management  Services 

59 

Miscellaneous  Retail 

88 

Pnvsie  Housenolds 

89 

Services.  NEC 

60  DepocLory  Institutions 

61  Nan  depositary  Institutions 

62  Security  and  Commodity  Brokers 

63  Insurance  Camera 

64  Insurance  A  genu.  Broken  and  Service 

65  Real  Esuic 

67  Holding  and  Other  Investment  Offices 

Services 

70  Hotels  and  Other  Lodging  Placet 

77  Personal  Services   


Public  Admimatrinrin 

91  Executive,  Legislative,  and  Garden 

92  Justice.  Public  Order,  and  Safety 

93  Finance,  Taxiaon,  and  Monetary  Policy 

94  Administration  of  Human  Resources 

95  Environmental  Quality  and  Housing 

96  Administration  of  Economic  Programs 

97  National  Security  and  international  Affairs 

VWIimfiihle  Eaishlishmems 

99   Nonclasnfisble  Ertabuthmenu  


NATURE  OF  INJURY  OR  ILLNESS  CODES 


100  Amputation  or  Enucleaucri 

1 1 0  Asphyxia.  Strangulation.  Etc. 

120  Bum  (Heal) 

130  Bum  (Chemical) 

140  Concussion 

160  Contusion.  Crushing.  Bruise 

170  Cut,  Laceration.  Puncture 

190  Dislocation 

200  Electric  Shock.  Electrocution 

210  Fracture 

250  Hernia.  Rupture 

300  Scratches.  Abrasions 

310  Sprains.  Strains 

400  Multiple  Injuries 

900  No  Injury 

950  Damage  lo  Prosthetic  Devices 

995  No  Other  Injury.  NEC" 

999  Nan -classifiable 

Infufflv..  rw  P.r.„r,r  rW.„ 

'.50  Infective  or  Parasitic  Disease,  UX5' 

151  Amebiasis 

152  Anthrax 

153  Brucellas  is 

'.  54  Conjunctivitis  and  Ophthalmia 

156  Tetanus 

157  Tuberculosis 


159  Other  Infective  or  Psrasiuc  Disease 

Dermsntis 
180  Derma  am.  UNS* 

183  Primary  Infecnona  of  the  Skin 

1 84  Other  Skin  Conditions 

185  Dermsnns,  Allergenic  or  Conua 
189  Skin  Condition.  NEC** 

Poisoning  Sviterme 

270  Poisoning,  Synemic.  UNS* 

271  Due  to  Toxic  Materials  other  than  Lead 

272  Diseases  of  the  Blood  and  Blood 
Forming  Organ* 

273  Upper  Respiratory  Conditions 

274  Irulueruu.Pneumcfui.Etc. 

276  Other  Diseases  of  the  G astro- Intea anal 
Tract 

278  Effects  C*  Lead 

279  Other  Toxic  Effects  of  One  System  Only 

Respiratory  System  Cnrvlinmi  nf 

570  Resrririiory  System,  uancizons  of  UN'S* 

571  Upper  Respmtory 

572  Asthma.  Influenza.  Pneumonia 
tUBBBBBSBUMU 

280  Pneuiuucauosis 

281  Aluminosu 

282  Arohncosu 

283  Asbestosa 


284  Byntnesos 
225  Sidercsns 
2J6  Silicosis 

287  Other  Prmemtx an oses 

289  Pnuemocoruosis  with  Tuberculosis 
Vwvrai.  Svitan  Cj^Aaant  of 

560  Nervous  System.  Conditions  of.  UNS* 

561  Diseases  of  the  Central  Nervous  System 

562  Diseases  of  the  Nerves  and 
Peripheral  Ganglia 

550  Neoplactn.  Tumor  UNS* 

551  Malignant 

552  Benign 

Rjdiinfln  Effgea 

290  Radiation  Effects.  UNS* 

291  Ncn-Iontang  Rsrlisiun 

292  Microwave 

293  Ioniang  Radiance  -  X-Ray 

294  Ioniang  Radiaoon  -  Isotopes 

295  Welder's  Flash 
Other 

265  Carpal  Tunnel  Syndrome 


510  Cerebrovascular  snd  other  Condiuons 

of  the  Circulatory  System 
520  Complications  Peculiar  to  Medical  Care 
500  Effects  of  Changes  in 

Atmospheric  Pressure 
240  Effects  of  Environmental  Heal 
220  Effects  of  Exposure  to 

Low  Temperature 
530  Eye,  other  Diseases  of  the  Eye 
230  Heanni  Loss  or  Impairment 
991  Heart  Condiaon,  Excludes  Heart  Attack 
320  Hemorrhoids 
330  Hepatitis.  Serum  and  Infective 
275  HepauQx. Toxic 
260  Inflimmiuon  of  Joinu.  Etc 
540  Mental  Disorders 
900  No  Illness 
999  N  on -classifiable 
990  Occupational  Disease,  NEC** 
580  Symptoms  and  111 -defined  Conditions 


BODY  PART  AFFECTED  CODES 


Head. 

100 
110 
120 
121 
124 
130 
140 

141 
144 
146 
148 
149 

150 


Head.  UNS* 
Brain 

Earft).  UNS* 
Ear  i;.  External 
Earfs).  Internal 
Eye<s) 
Fsce.  UNS* 
Jsw,  Chin 

Mouth  &  Throat  (vocal 
Nose 

Fsce.  Multiple  Pans 
Fsce.  NEC** 
Scalp 


160  Skull 

198  Head.  Multiple 

200  Neck  A.  Cervical  Vertebrae 

l.TPFR  RXTRFMTTTF-S 

300  Upper  Extremiries.  UNS* 

310  Arm(s).UNS* 

311  Upper  Arm(s) 
313  Elbow(s) 
315   Forearm 1 1) 

ltrr°x)     318  Arm(s),  Multiple 

319  Arm(s).NEC** 

320  Wnstfs) 

330  Hand(s)  Not  Wnsu  or  Fingen 


340  Rngerfs) 

398  Upper  Exuuitiriea.  Multiple 

400  Trunk.  UNS* 

410  Abdomen.. internal  Organs. 

Inguinal  Hernia 
420  Back 

430  Choc. .Ribs.  Breastbone, 

Lraemal  Organs 
440  Hip(s)...Pelvu.  Organs,  and  Buttocks 
450  ShouiderO) 
498  Trunk.  Multiple 
I  OWFR  F.XTRF.MTTTF-S 
500  Lower.  Extremities.  UNS  • 

510  Ug(s).UNS* 

511  Thigh(s) 


513  Kneetu 
515  Lower  Leg(s) 

518  Leg(s).  Multiple 

519  Leg(s).NEC** 

520  Ankle<s) 

530  Foot  or  Feet...  Not  Ankle  or  Toes 
540  Town 

598  Lower  Extremities.  Multiple 

700  MULTIPLE  PARTS 

Applies  wnen  more  than  one  major 
body  part  has  been  affected 
such  as  an  arm  and  a  leg. 

\nsn  AS.srnAHU. 

999  Insufficient  information  to  identify 
pan  of  body  affected.  Includes 
damsge  to  prosthetic  devices. 


JNS.L'NSPECIFIED 


••NEC- NOT  ELSEWHERE  CLASSIFIED 


